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helped to bring about a good result. Although the skin is
now firmly healed, I doubt whether the intestinal wound
has completely closed. The injury appears to have been

repaired by the skin wound healing and preventing the
passage of iseces through the intestinal wound.

Medical Societies.
PATHOLOGICAL SOCIETY OF LONDON.

Multiple Tumours of the Foot. &mdash; Purulent Pericarditis
treated by Incision.&mdash;Etiology of Tuberculosis&mdash;Aneu-
rismal Changes after Suppurative Arteritis.&mdash;Tubercular
Ulcer of Tongue.

THE ordinary meeting of this Society was held on

Tuesday, Dec. 4th; Mr. J. Whitaker Hulke, F.R.S., Pre-
sident, in the chair. The evening was graced by the presence
of Dr. Wilson Fox, who made some important remarks on a
valuable contribution by Dr. Dawson Williams on the

etiology of tuberculosis.
Mr. HULKE read notes of a case of Multiple Tumours of

the Foot, which occurred in the person of a young married
woman, of rather stout appearance, aged twenty-nine years.
At the nail-root of the great toe there existed a swelling of
moderate size, covered by hard skin. At the inner side of
the secoud toe was a similar swelling, and a third nodule
existed on the outer side of the same toe. Another tumour
was present on the third toe, and this, with several of the
others, showed some small purple spots as seen through the
epidermis, suggestive of dilated veins in the midt of the
tumour?. On the fihular border of the foot a slightly pro-
minent circular swelling was to be seen, freely movable over
the bones. A similar mass on the heel reached backwards
slightly beyond the middle line of the foot. These masses
were distinctly movable over the deeper parts, and their
cutaneous covering was rather horny in nature. Two lesser
nodules were also present on the inner side of the foot.
The skin over the tumours was noticed to be freely
sweating, and any irritation increased the perspiration.
Pressure with the finoer on the external popliteal nerve gave
rise to an appearance of distinct beads of sweat on the toot.
The patient said that five or six years before the tumour on
the heel had begun to grow as the result of an injury.
Bruises caused by the falling of heavy bodies on the foot
were believed to have been the starting-point of the other
tumours. A neurotic histury was obtained. The menstrua-
tion was normal. The growths seemed to have sprung from
the cutis vera or the tissues lying immediately beneath it.
The thickening of the epidermal covering was due tu pres-
sure, and the bluish points must have been small h&aelig;mor-
rhages, for they did not disappear on pressure. These spots
were probably accidental in origin. The growths were not
of the class of angiomata, nor were they like molluscum or
sebaceous wens, and were certainly not corns. Mr. Hulke
believed that there was an intimate connexion of the tumours
with the secretory apparatus of the parts involved.
Dr. SAMUEL WEST read notes of a case of Purulent

Pericarditis treated by incision and occurring in the course
of py&aelig;mia. The case was under the care of Mr. Savory.
The patient was a lad aged fourteen years, who ten days
after a severe fall developed an abscess in the left shoulder,
which was incised and subsequently counter-opeued. In
addition to pyrexia there were cyanosis and dyspncea with
the physical signs of pneumonia of left base. Some days ilater a few ounces of serum were removed from the left
pleura. A secoud puncture a little later revealed. Do fresh
fluid. The pericardium was felt to be full of fluid by
the finger inserted into the side wound, and was incised,
with removal of twenty-four ounces of pus. The patient was
relieved for the time, but the dyspnoea and cyanosis con-
tinued, and the patient subsequeutly died in the ninth week
from the accident. The autopsy showed a large abscess in
the left thigh, and inflammation of the left ankle-joint.
There was extensive thiokeniug of the mediastinal tissues,
the arteries being deeply embedded in it. The left pleura
was divided by adhesions into three p:rrts, each con-

taining serous fluid; the pericardium was in great part
obliterated, except at the apex ; there was no obstruc-

tion of any of the vessels. The case resembled those originally
described by Kussmaul in the extensive mediastinitis, but
there was no ascertained obstruction of the vessels. The

present was believed to be only the third case in which the
pericardium had been freely laid open for purulent peri.
carditis. The first was under the care of Professor Rosen-
stein of Leyden. The patient was a boy aged fourteen.
The pericardium was twice incised, and recovery ultimately
took place. The second case had been published hy Dr.
We"t in the Transactions of the Royal Medical and Chirur-
gical Society. It was an instance of idiopathic purulent peri-
carditis in a lad aged seventeen, who c ’mpietely recovered
in five weeks. Dr. West drew attention to the fact that
in this case incision had entirely relieved the pericardium,
which was rapidly tending towards obliteration fourteen days
after the operation, and that death appeared rather to be due to
the other lesions present. Dr. West held that the surgical
interference with the pericardium was not more dangerous
than, if indeed so dangerous as, that with the pleura or
peritoneum.

Dr. DAWSON WILLIAMS read a note of some experiments
on the EtioL’gy of Tuberculosis. He said that after Villemin
had in 1865 firmly established the fact of the inoculability
of tuberculosis, his experiments were repeated and confirmed
by many observers, some of whom went further, and main-
tained that tuberculosis followed, in the rodents, the inflic-
tion of various injuries, and the injection of such substances
as quicksilver and charcoal into the jugular vein (Lebert
and Wyss), and as aniline blue into the subcutaneous tissue
(Waldenburg); Dr. Wilson Fox obtained a )ike result with
putrid muscle, the products of acute inflammation, and
vaccine fluid. Dr. Fox also found that inoculation with
pysemic pus and the introduction of a seton, were with con-
siderable frequency followed by tuberculosis in the rodents,
and these observations were confirmed by Dr. Burdon
Sanderson. A number of the observers had produced tuber-
culosis by the inoculation of various non-tubercular sub.
stances, among whom were Sir Andrew Clark, Mr.
Simon, Ruge, Empis, and Behier’ and quite recently Formad
and Robinson, in Philadelphia, made a verv extensive series
of expetiments, with striking results. At the request of Dr.
Wilson Fox and Dr. Sanderson, Dr. Williams had repeated
some of the earlier experiments with non-tubercular
material ; care was taken to avoid contamination with
tubercular material, but no antiseptics were used. The
repetition of the experiments with putrid fluids gave
entirely negative results ; all the animals (guinea-pigs)
which survived the primary infective fever (when this
occurred) recovered entirely, and when killed after varying
periods presented no lesions of either a tubercular or pysemic
character. In seven guinea-pigs setons were introduced,
but all the animals remained healthy, and when killed were
found quite free from disease. Dr. Dawson Williams
referred to Mr. Watson Cheyne’s experiments published
while his were in progress, and remarked that his results
entirely coincided with Mr. Cheyne’s on this point. In
Germany, Salomonsen and Baumgarten had made numerous
experiments with the products of inflammation, with
tumours, and with fungi and micro-organisms, with negative
results. All the experiments of Waldenburg, Fox, Sander-
son, and Cohnheim had now been repeated with negative
results. The evidence, therefore, was all against the theory
that tuberculosis could be produced in any other way than
by infection with tubercular material. Dr. Dawson
Williams further thought that the observations on the
eye after inoculation recently published by Baumgarten
and Aendt were extremely important, and appeared to show
that the growth of the bacilli preceded the characteristic
histological changes, which would make it appear that these
changes were the reaction of the tissues under the peculiar
stimulus of the growing bacillus. The all-important r&ocirc;le
now assigned to the bacillus was thought to land us in fresh
difficulties, and it seemed possible that it might, after all, be
shown that the activity of the bacillus was, when a broad view of
the etiology of the disease was taken, of secondary importance.
- Dr. WILSON Fox corroborated the statements contained in
Dr. Williams’ paper; and then said that it was owing to the
recent publications of Cohnheim and Koch that he deter-
mined some months ago, and before he was aware of the
work of Mr. Watson Cheyne, to repeat his former experi-
ments on the artificial production of tubercle in animals.
The latest conclusions of Cohnbeim, and the new discovery
of Koch, both favoured the view that tuberculosis was a
specific disease. If that were the case, then other observers
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ought not to allow their observations to stand in direct con.
tradiction. He must say that the results recorded by Dr.
Williams were quite different from what he had expected.
However, he felt convinced that there must have been some
fallacy in the carrying out of his (Dr. Fox’s) original experi-
ments, although he could not say what that fallacy was.
He had observed that no non-inoculated guinea-pig had
taken the disease whilst living with other tubercular animals.
It had been shown by others that if an injured guinea-pig
be placed with tubercular animals, tuberculosis appeared in
the injured animal. It resulted from all that had been done
that we were now reduced to M. Villemin’s original proposi-
tion. That observer had noted that the localisations of
tubercle, glanders, and syphilis were morphologically similar;
and he considered that tubercle, like the rest, was a.n inoculable
disease. Of the bacillary aspect of the question Dr. Fox
would not say much. Whether all bacilli were evolved
from one genus or not he could not tell, but he thought we
were in danger of establishing a "phthisiophobia" out of
these most recent doctrines. Thirty years’ work of tubercle
rather warned us to be on the alert against "phthisiomania"
when we remembered that hardly any doctrine had lasted
more than five years.-Mr. WATSON CHEYNE thought the
contribution of treat value from a point of view of litera.
ture ; the results of Dr. Wilson Fox’s experiments were
long a stumbling-block to men. He briefl. spoke of the
reasons which had led him to make his own expel iments on
the etiology of tuberculosis.&mdash;Mr. HULKE said the Society
was deeply indebted to Dr. Williams, and to Dr. Wilson
Fox for the noble way in which he had spoken of his
previous experiments. The question whether the patho-
genic bacilli were various moditications fif one primary form
was an exceedingly difficult one. Billroth thought they
were all modifications of one primitive form, but that view
would probably not be accepted by many now.&mdash;Dr. DAW-
SON WILLIAMS said, in reply, that he could not speak for
Dr. Sanderson, as he was not familiar with his opinions on
the question.
Mr. CHARTERS SYMONDS showed two specimens of Sup-

purative Arteritis. in one of which there were aneurismaldilatations. The first specimen was removed from a man’s
arm, which had been crushed by the wheel of an omni-
bus. Sharp haemorrhage occurred on the ninth day,
and two days later the arm was amputated. Both radial
and ulnar arteries were thickened and softened, and the
former, together with the interosseous trunk, presented
aneurismal dilatations. The radial was in close connexion
with the sloughing muscle, but the ulnar was not adherent
to any such tissue. Both vessels were pervious. Sections of
the interosseous revealed diffused suppuration extending
along the outer part of the middle coat, this being widely
separated from the external. The vessel contained a

coagulum, which seemed placed in the internal coat, for it
was attached to one part of the wall-viz., where the dilata-
tion existed ; and at ita margin a distinct cell growth could
be seen in the inner coat. Moreover, the endothelial layer,
broken at two points, could be traced over the clot. The
other specimen was a section of the brachial artery re-

moved from an unhealthy stump. This vessel was thick,
and had an irregular inner surface. On minute examination
there was seen to be suppuration in the inner part
of the middle coat. The accumulated cells had raised
the internal coat towards the lumen, and produced the

irregular surface observed. The suppuration in the first
case was considered to be due to the injury sustained
by the vessel itself, since the external coat was healthy.
In the second case the suppuration appeared to be due to an
extension upwards from the wound, a particular part of the
artery being selected. It was suggested that in cases of
secondary haemorrhage some such condition as that which
existed in these vessels would generally be found, and that
haemorrhage was permitted not so much from a failure in
the formation of a clot as from a distinct suppurative inflam-
mation in the vessel itself. The radial and ulnar arteries
were shown, as well as microscopical sections of the inter.
osseous and brachial arteries, and drawings from these.-
Dr. GOODHART referred to the fact that the changes in Mr.
Symonds’ preparations were not in the same coat of the
artery in all cases. In syphilitic arteritis it was known that
the inner or the outer coat might be chiefly affected. The
cases were of value in their relation to the pathology of
secondary haemorrhage. He had long held that secondary
haemorrhage was not dependent upon the ligature or forma-
tion of the clot, but was closely "sociated with a severe form

of suppuration outside the artery. The formation of aneu-
risms from enrbnlism was probably dependent on an acute
form of arteritis in some cases, rather than that the aneurism
was formed by simple obstruction.&mdash;Mr. SYMONDS, in reply,
referred to a case under his care in which an aneurism had
formed (after amputation) in a stump, which he believed
originated as the result of suppurating arteritis.
Mr. BARKER showed specimens of a case of Tubercular

Disease of the Tongue. The patient was a man aged fifty-
nine, a coachbuilder. During the last five years he had lost
flesh, and had had a cough. Two weeks before he was seen
the tongue had become aflected, apparently as the result of
direct irritation by some tacks ; the disease ulcerated, and
when first seen a fissue half an inch long existed on the
front of the tongue, with pink, lumpy margins, and a white,
shreddy base. No family history ot tubercle was obtained,
and on admission into hospital the tongue showed several
fissures; one at the tip was healed, and behind this there
was au excavated ulcer, ahout one-third of an inch in
diameter. The patient was also the subject of piles and rectal
disease. Notwithstanding the use of iodide and mercury, the
ulcer steadily advanced in size, until it had invaded about
a third of the organ, and had acquired undermined edges.
Afterwards the signs of advanced phthisis rapidly developed,
and the patient d’ed of exhaustion. The autopsy f-howed
disease ot the lungs and intestines; the rectum also exhibited
tvpical tubercular ulcers. Microscopical examination showed
the papillm of the tongue atrophied in the neighbourhood 
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of the ulcer. Cells, thought to be giant cells, were seen

a little way from the actual ulceration. Sections were made
also of the ulcers in the intestines, but giant cells were not
discovered there. The literature of the subject was reviewed.
Allusion was made to records by Dr. Hadden, Mr. Boyd,
and Mr. Bryant of similar cases. Abroad the subject had
received much attention, especially in France; and in
Germany K&ouml;ster had written an admirable article quite
recently. With regard to treatment, Mr. Barker thought
that the radical removal of the early tubercular nodule was
the best mode of procedure.-Mr. CROFTS asked whether the
disease of the tongue was primary or secondary. He under-
stood that the lingual lesion was not the starting-point of the
disease. In Mr. Crofta ca-e the lingual disease was certainly
secondary.-Dr. KINGSTON FowLER related briefly a case
under his care at the Brompton Hospital of ulcers on the
tongue and in the larynx.-Mr. GODLEE said that he had
seen a case of tubercular ulcer at the tip of the tongue,
under the care of Mr. Christopher Heath. This case was
exhibited at the meeting as a living specimen.&mdash;Mr. BARKER,
in reply, said there waR some doubt which was the primary
seat of mischief, the lungs or the tongue, in his own case;
but in other instances the lingual disease was undoubtedly
the first in the field.

Dr. LEDIARD, of Carlisle, exhibited as a card specimen a
case of Caries of the Sixth and Seventh Cervical Vertebrae of a
Dog, in which during life paralysis beginning in the left and
spreading to the right foreleg was the chief symptom ob-
served.

Mr. WAREN TAY showed a living specimen of Bromide
Rnsh in a child aged eleven months, who manifested the
affection after the administration of four and a half grains of
bromide of potassium three times a day for eight days.

MEDICAL SOCIETY OF LONDON.

Fistul&oelig; of Penile Portion of the Urethra. &mdash; Recurrent
Aneurism of Femoral Artery treated by Excision.

THE ordinary meeting of this Society was held on Decem-
ber 3rd, Sir Joseph Fa)fer, President, in the chair.
Mr. CLUTTON read a paper on a case of two Fistul&aelig;

in the Penile Portion of the Urethra, successfully treated
by a plastic operation after opening the urethra in the

perineum (see page 986). - Sir JOSEPH FAYRER had had
much to do with sinuses and fistul&aelig; of the penis when in
India. He had also practised the operation as described
by Mr. Clutton not only for acquired but also for congenital
defects of the penis. - Mr. W. ROSE spoke of a case
which had come under his care; in this instance he had
benefited his patient by the perineal section.-Mr. EDMUND
OWEN referred to the possible difficulty of closing the post-
acrotal fistula after effectirig the healing of the aute-scrotal.
He related a case of incontinence of urine of obscure origin


